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Surgical approach for Obstructive Sleep apnea patients
Department of oral and Maxillofacial Surgery Chung-Ang University Hospital
Ui-Lyong Lee

Obstructive sleep apnea (OSA) is a chronic disease that requires long-term, continuous treatment. Consider-
ing the prevalence of sleep apnea and serious health-related sequelae, various medical and surgical treatments
have been developed to achieve various therapeutic goals according to individual anatomy and patient compli-
ance. Although CPAP treatment should be the preferred treatment, many patients cannot continue this treatment
and alternative treatment is needed. Surgical treatment should be aimed at resolving the obstruction of the
nose, palatal, retrolingual, and hypopharynx, or should be performed in the direction of increasing adherence
to positive pressure therapy. In this review, the author will introduce various surgical approaches currently used
when non-surgical treatment for sleep apnea did not yield positive results, and present research on the treatment
results.
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Had +H F55Z5 (Obstructive Sleep Apnea
Syndrome, OSA)> &3t = # 55 oA (Sleep-
disordered breathing, SDB) % sPH=4A +H &
A og ARl A7 FRl FZ0| F
AR, 5 T/ Y, T B2
3 HEF T =2 AFTER AARea) 3
Skt TAE| o] Qiek = Aol A HEEHN 5
(Apnea: 10% o) )t oA 5712] 5-50]
)2k A 22 (Hypopnea: 7157+ 50%° Ve #4512
7% W 3719] 552 HFA] ol 44 3231 0] 7
7} & we $AA 28 Aol A4 (RDI, Respiratory
Disturbance Index) 2 A|5HH, RDIZF = AI7FE 5
3] ol A uff H Fo g5 0 = Xkt 4= Qlet. RDIO]
w2} OSA= %= RDI 5-15), $5%= (RDI 15-30).
2 (RDI)30) o= 7=t} RERAs (Respiratory Effort
Related Arousals)= RDIO]| Z3FE] = Q17] wj&Zo] A17]
= A8 557 (Upper Airway Resistance Syndrome)
R OSA99] RIFRo]| AL}, RERAsS] S7ll= |1
AL 22 5718 A 71s0] Q5tE R, 550 of
St oHIE= tj7} AHI (Apnea-Hypopnea Index)2 7|
ATt

SRl tiako & §F2004'd Aol Jote 404 o]
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Surgical Management of OSA
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S 9L AT ol oo gttt AR, & o] tizh 20139 AECIAE= AHIC| 740l GI%IAl
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1. Nasal Surgery Aot G| $4 P& T2 TR = E30] /A=A
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Table 1. Surgical Procedures Commonly Used for the Treatment of OSA
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2. Tonsillectomy
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3. Palatal Procedures
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6. hypoglossal nerve stimulator (HNS)
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